WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

-,

REG. DIST. NO. yz-_

THE DIVISION OF HEALTH OF MISSUUR
Hu._g SEP '13 1g55 ‘STANDARD CERTIFICATE OF DEATH

State File No.

PRIMARY REG. DIST. Lioi_ Registrar's No Jo’ 3

"BIRTH KO. :
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsassd lived, I tlon; before
. COUNTY N . STATE . . o
a St. Louis a. S5TA Mo, b. COUNTY dygion).
b. CITY (f outelde corpurate limlta, writs RURAL and give c. LENGTH OF c. CITY (If outelds oorporsts limita, B and give townahic}
OR townabip} Y {ln this place) b .
towd Normandy, Mo, ?'Fa‘. p~ _TOWN  Normands I3 i
d. FHICTSLPFAT_EOOF (If not in howpital or Instltution, give strect addrilis or location) d.A%r§§EEgS : (If vural, give locatideh
insrturion Ilmmaculate Heart Home 7626 Natural Bridge
3. g&r&ﬁ SOEFD 8. (First) b. (Middle) e, (Last) 4. DATE {Moenth) (Dsy) (Year)
(rypeor i) Yy G VST A Mokt sER DEATH 27 1955
5. SEX 6. COLOR OR RACE { 7. MARR:ED NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE Un yeare| Xdboen | vAR |  Dxoem 11 waan,
[ A ety day) Mmm, Days | Hours | Min.
Female | | white ngle _Aug.1,1880 L | l
IO:“. USUAL Ss.gp'imou (ﬂl:::ni;ldwoﬂ; 10b. KIND OF Busmasso?'g_r I}{i‘; 11. BIRTHPLACE (54, and State or Forsign Cowstry) 0 '%8{5}%%'\‘«?”‘“”
Housew1 e Home St, Louis,lMo, U,S. A,
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
Phillip Moeser Sr. Mathilda Berbrich Single,
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sf{GNATURE QR NAME ADDRESS
n’Nm.ummn) ‘ {11 yea, xive war or dates of ssrvies) N NO. Schneider . ..
— one Walter 4105 Virginia

. Enter only ¢necaussper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, and () DIRECTLY LEADING TO DEATH® ()

*This does not means ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Wmmmwm

INTERVAL BETWEEN
ONSET AND DEATH

2 yue

1A mode of dying, such | Morbld conditions, ([lmy. giztng aum U]

a8 beari feflure, csthenta, § Tie to the abooe cotse (

dte. It means (he diy. | he nderiying coise Al ;
care, injury, or complica- DUE TO (a 0
tion which caured decth, | 11. OTHER SIGNIFICANT ‘CONDITIONS ™

:-Atﬁ*o.

Conditions contributing to the death bud not
related Lo the diseare or condition cousing )
19a. DATE OF °P-ﬁ%‘ﬁ 156; MAIOR FINDINGS OF OPERATION : -+ .°<,&, RES = ., . | 20. AUTOPSY?
' e as 4200; ves ] wo [X)
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {eg.. lneraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . "(STATE) |
SUICIDE boma, farm, factory, strest, ofios blds .. ete.) . . - o + o~ . \
HOMICIDE i - o R -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot . - | wrHnLE AT HOT WHILE
INJURY m. WORK _ AT WORK Ve o Ces -
27 hereby ccrtt,fy that I altended the deceased from _YL_“&._L 10335 o %2.7_ '19_;{ that T last saw the deceased
alive on 1951_. and that death occurred ah:ﬂ___ain., from the tauses and on the dale sialed above.

{Degroe or tll.l?)

Z3a. SIGNATURE v cifd/wmm/m D

23b ADDRESS 1 _5 2s 4 Qrand 2. DATE SIGNED |

a, alln L. cnsm- 24b, DATE

Aug 30,1955 New St. Ma

4c, NAME OF CEMETERY OR CREMATORY

.Mgﬂﬁg | 82755 i
TION {City, town.or county) (Biate)

St. Louls ‘County, Mo,

cus Cpm-

IST) X SIW’I’U

o

DATE REC'D BY LOCAL
Es (Licensed ‘s Statenwent on Reverse Side) |

26- FUMERAL DIRECTCR'S $1GNATURE ADDRESS |

013 Meramec St, |




/,surmnrumm

[ hereby eéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
- . , Studeat Embalasr Ne.

working under my persona! supervision.

SEUBOAL ceurrnnissisrssrrnosrarennnionnnas Signed —....— M- _

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

s .
It this body is not embalmed, fact should be so. stated above. . - ~E IR




